Budin was an outstanding doctor, scientist, and teacher. To quote from his obituary address by the President of the Academy,' he thought only of science, of doing good, and of friendship. He united intelligence with humanity and vision. In obstetrics he excelled as a clinician rather than as a surgeon. Although frail, he had a great capacity for work and a tenacious determination that assured the success of his projects. He was a good judge of people and also good at getting them to work for him. Always courteous and loyal he demanded the same severe discipline ofhis collaborators as he set for himself. Budin was also a cultured man finding pleasure and relaxation in literature and the arts. He had many friends and was loved by his students. His teaching was marvellously clear and his lectures were delivered with authority and charm.2 With a high reputation throughout Europe and North America, he received many honours including the distinction of being made an Officer of the Legion d'honneur.
Pierre Constant Budin was born in Enancourtle-Sec near Beauvais in 1846. His parents were farmers. After schooling at the College of Beauvais and at the Lycee Napoleon where he obtained a baccalaureate in philosophy, he studied medicine for four years in Paris. There he came under the influence of the great Dr Tarnier, and on qualifying in 1871, became his house officer at the Hopital de la Charite, and later his collaborator there, and also both at the Maternite and the Tarnier Clinique. When Tamier died in 1897 he named Budin as the man to carry on his great work. The following year, Budin was made Professor of Obstetrics at the University of Paris, director of the Tarnier Clinique, and a member of the Academy of Medicine.
Budin was an outstanding doctor, scientist, and teacher. To quote from his obituary address by the President of the Academy,' he thought only of science, of doing good, and of friendship. He united intelligence with humanity and vision. In obstetrics he excelled as a clinician rather than as a surgeon. Although frail, he had a great capacity for work and a tenacious determination that assured the success of his projects. He was a good judge of people and also good at getting them to work for him. Always courteous and loyal he demanded the same severe discipline ofhis collaborators as he set for himself. Budin was also a cultured man finding pleasure and relaxation in literature and the arts. He had many friends and was loved by his students. There infants were seen each week, examined, and weighed and instruction given to their mothers on their hygiene and care. Particular attention was given to keeping them warm, clean, and to providing them with 'safe' milk. Careful audit revealed a remarkable fall in mortality and similar clinics were set up in the provinces and also in England. The following extracts from The Nursling reveal the clarity with which he grasped the essentials of neonatal care.
On the responsibilities of the accoucheur: 'Nowadays, thanks to antisepsis, death has practically been banished from our maternity hospitals and morbidity reduced almost to its minimum. Further, through the perfection of instruments and the advancement of operative technique, obstetrical interference has become much simpler and safer, so that the accoucheur, freed from anxiety as to the fate of the mother, can now devote his attention to the needs of the infant. Before parturition, he supervises the hygiene of the expectant mother so that she may arrive at term in a healthy condition; during delivery, he takes every precaution to ensure that the child will be born sound and viable; and throughout the first two years of life, he directs its feeding with the utmost care. Ought weaklings in incubators to be clothed or not? One of my colleagues, having observed that by their movements they tend to rid themselves of their coverings, now leaves them quite naked. But if, perchance, the renewal of the hot water at the proper time be neglected, the infant would become very quickly chilled. It is preferable while not restricting their movements by swaddling, at least to clothe them lightly, so as to conserve their warmth and yet leave them absolute freedom ...
It is better by far to put the little one in an incubator by its mother's bedside. The supervision which she exercises is not to be lightly estimated. We have not always a staff so zealous as the present; and, if the nurse be negligent, the mother does not fail to remark that the incubator is being allowed to grow cold. Further, it is possible, as you will see, so to arrange that the mother feeds the infant herself, and thus on leaving the hospital not only will the weakling have been saved, but a suckling mother will also have been conserved to it'.
On hypothermia and cyanotic attacks:
'At the moment of birth, the infant at term experiences a slight fall of temperature ... From 38°C to 37°C, to 36°C, and sometimes even lower ... When weaklings are brought from other hospitals, the city, or the surrounding districts, to the wards set apart for them at the Maternite, they generally arrive, especially in winter, very chilled. If they must be taken from one place to another, they should be carefully wrapped up, and one or two hot water bottles should be placed beside them. They become chilled with astonishing rapidity ... Several years ago, in passing one morning through the wards, I saw a premature infant which showed signs of sclerema. I touched it; it was cold. I wished to take its temperature, but the mercury would not leave the bulb, to register the lowest point on the scale, 28°C. Having sent for another, I found the temperature was 25°C ... The mortality among prematurely born infants when their temperature is allowed to become too much depressed is really appalling, and too great precautions cannot be taken to protect them. The temperature of weaklings must be maintained at normal. Thanks to the use of incubators, hot baths, and other means, this may be done; but it is not the only essential. A living being must generate heat, the infant must produce its own animal heat, and we must provide it with fuel by giving it food ... I observed that a few days after their admission infants frequently had attacks of cyanosis ... I noticed that, as a rule, infants, in whom they occurred, were underfed ... The first thing to do is put them in a glass incubator ... When an attack takes place the weakling Professor Pierre Budin (1846 -1907 of Paris, and modem perinatal care F195 must be lifted out of its incubator, and everything tried to bring about the reestablishment of the respiration ... I have had recourse with success to insufflation in a few cases ... Afterwards, it is necessary to supervise the feeding with a view to increasing the amount absorbed. If the child does not wish to take the breast, or is not strong enough to suck, it must be fed from a spoon, and if it cannot swallow, gavage must be employed'.
On the wet nurses and hygiene:
'Congenital feebleness greatly diminishes an infant's power of resistance ... We prohibited the infants of the wet-nurses from being taken into the dressing-room for the weaklings. We obliged every wet-nurse to wash her face and hands, and change her uniform each time she went to feed the weaklings ... There is a (separate) apartment to serve as a dressing-room and lavatory for the wet nurses ...'
On mother-child bonding and breast feeding: 'I have pointed out to you that an infant treated at the department for weaklings is separated from its mother. To save their lives is our primary concern, but afterwards, their mothers, no longer able to furnish the milk necessary to their nutrition, confide them to paid breast wetnurses. I have been grieved to see a certain number of women come more and more rarely to visit their child, and gradually lose all interest in it. At length, when they are notified that it was about to be discharged, they made no response, and the infant, thus abandoned, I had to hand over to "Les Enfants Assistes 
